
475-0843 (Rev. 7/11) 

Iowa Veterans Home 
Marshalltown, Iowa 50158-5485 

 

SUPPLEMENT TO APPLICATION FOR ADMISSION 

TO THE IOWA VETERANS HOME 

 
Have you or your spouse sold or given away any property (land, cash [including bonds, stocks, 
Certificates of Deposit], home, etc.) in the last 60 months or placed assets into a trust within the 
last 60 months? 
                                   Yes ____________               No _____________ 

If you answered YES to this question, please provide a copy of the contract of sale and 

complete the following information: 
 
a. Description of the property, which was sold, given away, or placed in a trust:    

             

              

b. What was the value of the property at the time you sold or gave it away?     

c. How much did you receive as compensation for the property?       

d. When did you sell or give the property away?         

e. Who did you sell or give the property to?         

f. What is your relationship to this person?         

g. If compensation received for the property was less than the value of the property, please 

explain your reasons for accepting less than the fair market value for the property:   

             

             

              

h. Did you attempt to sell the property at its fair market value? Yes    No    
 
I understand I assume full responsibility for the accuracy of the statement on this form and I 
understand the Iowa Veterans Home will use this statement to determine charges for care and 
treatment. 
 
I am aware that Iowa laws provide anyone who obtains, or attempts to obtain, or who aids or 
abets any person to obtain public assistance to which he or she is not entitled is guilty of 
violating the laws of the State of Iowa, including but not limited to Chapter 35D of the Code of 
Iowa. 
 
I HEREBY CERTIFY THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. 
 
               
Signature or Mark of Applicant (or Financial Legal Representative)                                    DATE 
 
               
Applicant’s Name (Please type or print)                                                   Social Security Number 


